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Applicant Information 

Applicant Authority Type:: 
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Status:: 
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City of Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: 



Inventor 
Israel 

Full Capacity 
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Inventor 
Israel 
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Uri 
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Israel 
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Inventor 
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Israel 
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Correspondence Information 

Name:: 

Street of mailing address:: 



City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address: 
Phone number- 
Fax Number- 



Martin Moynihan 

c/o Anthony Castorina 

2001 Jefferson Davis Highway 

Suite 207 

Arlington 

VA 

USA 

22202 

(703)415-1581 
(703)415-4864 
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Representative 
Designation:: 


Registration Number:: 


Representative Name:: 


Primary 


40,338 


Martin Moynihan 
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Application:: 


Continuity 
Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


This application 


National Stage of 


PCT/IL2004/0000 
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01/15/04 


This application 


An application 
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benefit under 35 
USC 119(e) 
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01/16/03 
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